PASRR Technical Assistance Committee (PTAC), via a partnership between the State and university researchers. PTAC has directed states to screen for undiagnosed serious and persistent mental illness (SPMI) and also recommends screening for substance related disorders. Stakeholders were engaged through advisory workgroups and a content validity expert panel. These activities led to the creation of a revised PASRR Level-1 screen, but stakeholders also raised several concerns. PASRR law does not require Level-1 assessors to have professional training in mental health diagnoses or treatment, yet new guidelines asks them to screen for undiagnosed SPMI. Further, there are apparent discrepancies between these new guidelines and PASRR Level-2 criteria. Finally, current information management systems are not equipped to handle the higher security protocols associated substance use disorders. The draft instrument was tested with a sample of 103 nursing facility applicants by trained PASRR assessors and inter-rater reliability (IRR) was tested via a standardized vignette with 14 trained PASRR assessors. Only 3% of actual NF applicants were identified as possibly having an undiagnosed SPMI and only 43% of assessors correctly identified symptoms of a suspected SPMI in the standardized vignette, indicating poor validity and reliability in assessing for undiagnosed SPMI during the Level-1 screen. New PASRR guidelines may better ensure that nursing facility residents receive appropriate care for SPMI, however, there are many challenges to ensuring an accurate screen and supporting successful implementation. Dietary recommendations for managing Parkinson's disease (PD) can be confusing for people with PD (PwPD) and their informal caregivers (ICGs) who often have the responsibility to buy and prepare foods. PwPD (63-78 years of age) and their ICGs (39-75 years of age) completed two 24-hour dietary recalls and semi-structured, dyadic interviews which were conducted to gather information about dyads' (n=9) nutrition concerns. Calorie, macro-and micronutrient intake were averaged over two days and compared to the National Academy of Sciences' dietary reference intakes. Independent t-tests and the Mann-Whitney U tests compared PwPD and ICG. Interviews were audio-recorded, transcribed verbatim, and analyzed for preliminary themes. Mean calorie intake was 1766.6±658.5 kcal/d; the majority of calories were from carbohydrates. Calorie and nutrient intake between PwPD and ICG did not differ. All participants were below recommendations for fiber (17.2±7.9g/d) and potassium (2213.3±890.0mg/d) and exceeded recommendations for sodium (2741.2±1396.9mg/d) and added-sugars (59.5 ±38.3g/d). More than half of participants (55.6%) agreed an eating plan to manage PD symptoms is important and that a nutrition consultation would be helpful. Emerging themes from qualitative interviews include: nutrition concerns related to PD symptoms, managing other conditions and PD, perceptions regarding diet quality, impact of diet on PD symptoms, and complementary medicine. In conclusion, there were no differences in dietary intake between PwPD and ICG, and participants presented with lack of adherence to recommended dietary reference intakes. Sub-optimal dietary intake and self-reported nutrition concerns strongly suggest including both nutrition professionals and ICGs when providing care for PwPD. Declining hand grip strength is associated with adverse health outcomes and is a relatively quick and easy-toadminister functional assessment; however, grip strength is not routinely assessed in home-delivered meal (HDM) programs. The purpose of this sub-study was to test if grip strength assessment is feasible and useful in a HDM population. Among HDM clients (n=258) who completed health assessments between 2016 and 2018, a voluntary convenience sample of 34 HDM clients (23 women, 11 men) participated in the grip strength assessment sub-study. Sub-study participants were younger (72.2+/-7.35 vs. 77.0+/-10.50 years), with no other significant differences compared to the full sample of HDM participants. The average maximum grip strength was 21.99+/-6.97 kg for the dominant hand; 16 clients were categorized as having normal, 6 intermediate, and 12 weak grip strength. Normative categories for grip strength vary by gender because men typically have higher grip strength measures than women. In this population, more men were categorized as having weak grip strength compared to women (X (2, 34) =11.44, p=.03). In men, hand grip strength tended to be lower in those who reported a fall in the previous 6 months compared to those who did not report a fall (20.8+/-7.01 vs 29.3+/-6.32, p=.079). The gender differences and 8 kg difference in grip strength relative to reported falls are clinically meaningful in this vulnerable population. Future research is needed with a larger sample of HDM clients to confirm these preliminary findings. Research has found relationships between experiencing stressful events and lower cognitive function in late life. However, there is little research about the cumulative experiences of significant historical events and cognitive function. Historical events may be unique compared to other life events due to their potential distal relationship to the individual. This study aims to examine the relationship between experiencing significant historical events and cognitive function among Chinese older adults. Data were drawn from the PINE Study, a cohort study of 3,126 US Chinese older adults collected from 2017-2019. Participants were asked if they experienced the Japanese invasion, famine, Great Leap Forward, Vietnam War, Cultural Revolution, and the Tian'anmen Square Protests. A composite score of 0-6 was calculated to count the number experienced. Cognitive function was measured through global cognition, episodic memory, working memory, processing speed, and Chinese MMSE. Linear and quantile regression were performed. Among the participants, 1908 (61.04%) were female with mean age of 75.33 (SD=8.22) years. The average number of historical events experienced was 2.36 (SD=1.44). After adjusting for covariates, every one additional historical event experience was associated with better global cognition (b=0.26, SE=0.009, p<.01), episodic memory (b = 0.045, SE=0.012, p<.001), and processing speed (b=0.383, SE=0.135, p<.01). Number of historical events was not significantly associated with working memory or C-MMSE. The positive relationship between historical events and some cognitive domains suggests a potential resilience effect after experiencing historical events. Future research should examine whether participants found events stressful and whether there are differential relationships to cognitive function. Although age is highly correlated with incidence of Alzheimer's Dementia (AD), the field continues to lack a clear understanding of how either normal and/or pathological aging processes drive neurodegeneration. As such, there remains a clear lack of valid and reliable clinical biomarkers to predict that disease's future development and severity. Epigenetic age based on DNA methylation (DNAm) in brain have been shown to relate to AD neuropathology and cognitive decline. However, they were not initially designed as AD biomarkers. We hypothesized that supervised and unsupervised machine learning techniques (e.g. network analysis, clustering, and regressed-based techniques) could be used to build composite scoring variables from DNAm data that are predictive of AD progression. This work analyzes the methylation of 3 brain regions (cerebellum (CBM), prefrontal cortex (PFC), striatum (ST))-totaling 1,047 brain methylation samples. The samples contain neuropathologically confirmed AD cases and controls, and is enriched for APOE4+ carriers. Detailed subject-level information concerning cognitive measures, lifestyle choices, medications, and neuropathology at death were also considered. Based on epigenome-wide association study (EWAS), we identified a CpG in AIMP2 that is a robust predictor of AD-related phenotypes. Using network analysis, we have also identified co-methylation modules that relate to multifactorial AD phenotypes. Following validation, we intend to follow-up on the biological processes and molecular pathways associated with these epigenetic signatures. In moving forward, predictors of AD diagnosis and prognostication have major implications for early detection and treatment of this major age-related disease. Nursing home social services departments (NH SS-Ds) are involved in a myriad of duties i.e., from care manager, patient advocate to counselor. But it is unclear how much variation there is across departments. Begging the question, what are the most common core functions of NH SS-Ds in the United States? A nationally representative cross-sectional sample of 922 NH SS-Ds completed a survey on-line or via mail. They were asked to indicate the extent their department was involved in 46 job functions. The listing of functions was inspired by the literature and pilot tested. The most common core functions would include those whereby at least 2/3s of the respondents would report "always/usually" being involved. 32 of the 46 functions were rated as "always/usually" and therefore qualified as the most common core functions. The five most common were discussing with staff the discharges of long-term as well as short-stay residents; arranging services for residents returning to the community; creating care plans; and mediating issues between residents. There were only two items whereby less than 10% of departments were "always/usually" involved -working with volunteers and helping feed residents. This survey tool successfully represented core SS-D functions as remarkable similarity across SS-Ds in the US existed. Responsibilities associated with care planning and care transitions were heavily featured, thus reflecting recent federal guidelines changes. The study's results are pertinent to researchers, educators as well as nursing home administrators for role clarification and identification of training domains. The majority of studies on traumatic events have focused on either children or younger adults, while traumatic events in older adults have not been sufficiently investigated. Older immigrants encountered a wide range of traumatic events across the life span, before and after immigration, in the origin and host countries. This study aims to provide a descriptive epidemiology of lifetime traumatic events in older Chinese Americans. The data were drawn from the Population Study of Chinese Elderly in Chicago (PINE) in 2017-2019, with a sample size of 3,126. Traumatic events were evaluated by natural disasters, personal and historical events. After examining the lifetime prevalence of natural disasters, we found typhoon (64.46%) has the highest prevalence, followed by earthquake (39.81%) and tornado (7.25%). In terms of personal events, death of a loved one (69.78%) was the most prevalent, followed by robbery (12.57%), physical assault (5.36%), fire (5.29%), divorce (5.16%), cancer (5.10%), falsely accused (2.15%), homeless (1.57%), sexual assault (0.99%), and imprisonment (0.74%). In addition, 18.91% of women experienced abortion and 11.25% of women experienced miscarriage,. With respect to historical events, most participants experienced the Cultural Revolution (73.27%), the Great Leap Forward (62.71%), and famine (60.01%). A small proportion experienced the Japanese invasion of China (27.14%), Tiananmen Square protests (7.86%), and the Vietnam war (4.78%). In our sample, women were more likely than men to encounter traumatic life events. Further
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